Abstrak
INTRODUCTION
Diabetes Mellitus (DM) is a chronic disease characterized by the inability of the body to perform the metabolism of carbohydrates, fats, and proteins, and thereby causes an increase in blood sugar levels (1) . Diabetes Mellitus, especially type 2 DM is a major public health problem that becomes a worldwide concern (2, 3). The treatment of type 2 DM requires the participation of the family. It is because health problems in the family are interrelated, and thus if one family member suffers from a disease, the other family members will also be impacted. This is possible because the family is a collection of two or more individuals living in one place and having emotional bonding, as well as social involvement in interrelated roles and tasks. Thus, one of the family tasks is to provide care to the sick family member (9) . In case that a family member is sick, one or two other family members will usually be on duty to function as the caregivers [9] . However, there is a possibility that the treatment given by these caregivers is of a low quality as they may have low self-efficacy which can affect the quality of treatment they provide. A study by Wu et al (2007) mentioned that increasing self-efficacy towards disease management is an effective way to improve the disease control such as the adherence that is useful for self-care behaviors (10).
Self-efficacy is an individual belief of predicting their ability to perform tasks to achieve certain outcomes well. Self-efficacy can lead an individual to be able to assess whether their have the power to produce something that he/ she wants. Self-efficacy greatly affects one's behavior (11, 13 
MATERIALS AND METHODS
This study used a pre and posttest quasi- Source: Primary data Table 1 shows that the majority of subjects (66%) were aged 41 to 60 years old, males (52,3%), and hold elementary education (36.4%).
RESULTS AND DISCUSSION

Characteristics of Subjects
Furthermore, most subjects worked as private employees (29.5%) and had exposure to type 2 DM information (93.2%) from the health workers (73%).
Self-Efficacy and Caregiver Practice in
Intervention and Control Groups
The self-efficacy and care practice of family caregiver in the intervention group and control group before and after the implementation of dietary management education program is presented in Table 2 . In the control group, before the treatment was given to the intervention group, four subjects (18.2) were identified to have an inadequate level of self-efficacy, and after the intervention group received the treatment, the subjects with an inadequate level of self-efficacy increased to
(27.3 %). These results indicated that dietary management education increased the level of
self-efficacy in subjects in the intervention higher than that in the control group. Table 3 shows that in the intervention group, the mean value of self-efficacy of the subjects before the provision of dietary management education was 30.00, whereas, after the intervention, the mean value increased to 38.00 with p-value=0.000 and The result of the study in Table 3 shows that the mean value of self-efficacy improvement was 38.00 with a p-value of 0.000. This illustrates that the caregivers who received dietary management education had better self-efficacy than that of caregivers receiving no treatment. The improvement of self-efficacy in this study was supported by Rondonuwu who examined the effects of health education on physical exercise self-management on self-efficacy in patients with coronary artery disease. It was evident that the subjects in the intervention group had higher selfefficacy after the provision of health education treatment [25] .
Results of Mean Difference of Self-efficacy
Before and After the Treatment in the Intervention and Control Group
The result of the study in Table 4 shows increased care practice with a mean value of 
DISCUSSION
The findings in this study indicated that self-efficacy and dietary care practice were highly increased in the subjects in the intervention group.
The mean value of self-efficacy increased from 30 to 38 while the mean value of care practice increased from 22.73 to 26.95. Increased selfefficacy and dietary care practice indicated changes that the subjects make in dealing with diabetes. Unless the program is given, the caregivers may have no confidence in themselves to make some behavioral changes.
They may also lack skills in the dietary care of type 2 diabetes. The finding of this study is also congruent with a study conducted by Unsal and Kasikci, which investigated the effect of education on self-efficacy in arthritis patients. The study reported that after the provision of education, self-efficacy of patients in the intervention group had a significant increase compared to that of the control group (18) .
This study combined lectures and discussions as the treatment, and these methods can play an important role to improve a person's cognition. This is reinforced by Herawati's study which suggested the use of combined methods of lecture and discussion to educate people (27) . 
